Editorial
What is social justice? This is not an easy question to answer; the answer most likely will vary depending on who is answering it and the context in which it is being discussed. Books have been written on this topic; better minds than mine have grappled with defining and understanding how social justice should be operationalized in the world. Yet when JHL put out a call for papers about social justice and lactation, we received more than enough to fill this issue. Obviously, this is an important and relevant topic that resonates throughout the lactation community from researchers and academics to clinicians and community health workers. Therefore, I am using this editorial space to briefly explore some perspectives surrounding the concept of social justice, which we have yet to clearly define as a profession, but understand when it is not present, and continue to work on implementing.
Social justice is a broad and complex concept that is not limited to any specific religious, social, or political movement. It was first used by the Jesuits to describe their ethics toward social engagement more than 400 years ago. Today it is the bedrock upon which all public health efforts are built worldwide (Powers & Faden, 2008) . Although there is no mutually agreed upon definition of social justice, in public health most would agree that two key elements of social justice are (1) fairness in assuring equal access to care and (2) social responsibility to care for the least advantaged members of society (Powers & Faden, 2008; Rawls, 1971) . One needs only to read the news of the day to see how complex these two elements are to implement given cultural, economic, and political economic realities globally. This complexity has been well articulated by a number of the authors in this issue. For the first time, JHL is publishing a book review that is not about clinical aspects of lactation but rather about the personal and social contexts experienced by a breastfeeding woman-a novel that has taken up the complexity of these issues in an eloquent and moving manner (Hausman's [2018] review of Lilli de Jong: A Novel by Janet Benton, 2017) .
Therefore, seeking equity is usually the driving force when we work toward social justice in public health (Powers & Faden, 2008; Rawls, 1971) . However, equity in real-life situations may be less than straightforward in any given situation, varying according to particular circumstances (Miller, 2001) . How equity is appropriately operationalized in public health (lactation) programs often is understood very differently by the groups planning and conducting these programs and those being served by the programs (Garcia & Sharif, 2015; Smith, 2012) . To minimize this gap, community-based participatory methods have been employed by public health providers. This approach seeks mutual collaboration between planners, providers, and the communities being served to ensure contextual relevance and to find the most appropriate methods for delivery of equitable services. It is an approach framed by mutual respect and equality among all participants and by its nature is context specific. Within this issue we are highlighting a series of project abstracts supported by the U.S. Center for Disease Control and Prevention and administered by the National Association of County and City Health Officials (NACCHO) that used these community-based approaches (Keitt, Reis-Reilly, Fuller-Sankofa, & Carr, 2018) .
Within the field of lactation, a variety of social justice issues are ongoing worldwide. Unequal distribution of lactation services, whether by individual or institutionalized intention, neglect, or lack of appropriate providers, is widespread, occurring based on geography and economic, political, and cultural contexts. Understanding the centrality of global social justice issues, International Lactation Consultant Association (ILCA, 2015) recently reframed their mission and goals based on core values (knowledge, diversity, and equity) that reflect these social justice issues within the lactation field. ILCA has and is in the process of operationalizing these values in all that it does, including during its conferences, the Global Partners Initiative, and other equity and diversity initiatives. In this issue, Paige Hall- Smith (2018) has articulated a conceptual framework for working with breastfeeding families that encompasses broad, yet, concrete ways we can realize social justice globally.
Breastfeeding is a universal human right (Kent, 2001) . I believe that we who work with breastfeeding families understand the many ways that social justice issues of fairness and equity affect the families we serve. I also believe that if we are able to work together in mutually respectful and transparent ways, we will find the ways to create a more equitable availability of appropriate lactation services for all families who desire them. A key component required for these changes to occur is clear and meaningful communication between all who are involved in the care of breastfeeding families within every sector (e.g., hospitals, clinics, and communities) including those who are not receiving the care they need. We have talked around these issues for too long. It is time for more direct dialog in every venue imaginable, for it will take the efforts of all of us to address these issues. It is my hope that this issue of JHL contributes to this needed dialog.
